
Amendment 

Disclosure Report Cover • ves 
Use this form for general report and committee information, must be signed and submitted along witli otlier detailed forms. 
Do not use tliis form to update information 

1. Committee Information 
a. Full Name 

Friends for Dana Outlaw 

c. ID Number 

NCD64G 

b. Mailing Address (include City, State and Zip Code) d. Date Fiied 

4921 Morton Rd 
New Bern, NC 28562 

01/31/2014 

e. Phone Number 

252-514-7401 

2. Report Year 3. Period Start Dale (mm/iid vy> 4, Period End Date 
(mm/dd/yy) 

5. Treasurer Full Name 

2013 10/22/2013 12/31/2013 
Jenna Nogar Outlaw 

6. T\T)e of Committee (Check One) 9. Type of Report (check only one type of report from one calegory) 
M Candidate Campaign | ] Party Municipal State/Connty Kcf'ci'ciidiim 

• PAC • Referendum • Organizational • Organizational • Organizational 

Independent c i ^^.^^ Fundraiser 
1 1 txpendilure 

1 1 Legal Expense Fund 

• Tliirty-five day Quarterly • Pre-referendum 

7. Tvpe of Food (if applicable, check om) ! • Pre-primary • First • Final 

m "Booster Fund" • Pre-election • Second • Supplemental Final 

1 1 Building Fund • Pre-runoff • Third • Annual 

Semi-annual • Fourth • Special 

• Mid Year Semi-annual 

• aher: Year End • Mid Year 10. Special Report Name 

• Final • Year End 

8 Number of Fundraisers this Report • Special • Final 

• Special 

11. Account Information 
a. Financial Institution Full .Name 

Branch Bmiking & Trust 
b. Purpose c. Account Code b. Purpose c. Account Code 

Campaign 
1 

account for 
1 

receipts & d. Period Begin Italiutce d. Period Begin Balimce 

expenditures 
$ 3,740.16 $ 

11. Account Information 
a. I'inancial Institution Full Name 

CERTIFICATION 
I certify that tlie Comniittee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Cliapter 163 of 
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify tliat tliis report 
is completeAme and correct and that I have been trained by the NC/Statefypacd of EleetiQns. 

E - ^ C r s / \ j s ( ^ 

Kf)^ OHWOiV^ Printed Name of Signer Date 

FOR OFFICE USE ONLY 

Date Received: 

Date Postmarked: 

Date Scanned: 

Date Data Entered: 

FEB 03 2014 Employee: 

Employee: 

Employee: 

Employee: 

Delivery Method 
• Normal Mail 
• Registered Mail 
Et Hand Dciiicrod 
• Electronically Filed 
• Signer lias not received 

mandatory training 

Please Note: This form cannot be used to amend comniittee information such as the committee address, treasurer, assistant treasmer, 
custodian of books information, or account information. 



Detailed Summary 
Use tliis form to summarize all disclosure reporting forms and to total monetary information. 

Amendment 

• Yes No 

1. Committee Full Name (and Fund if ajpplicabie) 2. Type of Report 3. ro Number 
Friends for Dana Outlaw Pre-Runoff Report NCD64G 

Start of Election Cycle: January 1, 2013 
Total this 

Reporting Period / 

Total this 

Election Cycle 

4) Cash on Hand at Start $ 3,740.16 / 867.12 

RECEIPTS 

5) Aggregated Contributions from Individuals 

6) Contributions from Individuals I 

7) Contributions from Political Party Committees 

8) Contributions from Other Political Committees 

9) Loan Proceeds 

10) Refunds/Reimbursements To the Committee 

11) Other Receipt Sources 

11a) Interest on Bank Accounts 

lib) Contributions from Not-for-Profit Organizations 

lie) Outside Sources of Income 

lid) Legal Expense Fund - Other Sources 

lie) Exempt Purchase Price Sales 

(CRO-120S) $ 75.00 $ 930.00 

(CRO-1210) $ 8,640.23 $ 21,774.12 

(CRO-1220) $ 0.00 $ 0.00 

(CRO-1230) $ 0.00 $ 1,500.00 

(CRO-1410) $ 0.00 $ 3,000.00 

(CRO-1240) $ 0.00 $ 7.50 

(CRO-1250) 

(CRO-1250) 

(CRO-1250) 

(CRO-1270) 

(CRO-126S) 

0.00 

0.00 

$ 0.00 

0.00 

$ 0.00 

0.00 

0.00 

0.21 

0.00 

0.00 

12) TOTAL RECEIPTS (AddlmesS. 6. 7. S. 9. 10. lla. lib. lie. Udandlle) $ 8,665.23 

EXPENDITIRESI 
13) Disbursements 

13a) Operating Expenditures 

13b) Contributions to Candidates/Political Committees 

13c) Coordinated Party Expenditures 

14) Aggregated Non-Media Expenditi res 

15) Loan Repayments 

16) Refunds/Reimbursements From the Committee 

17) In-Kind Contributions 

(CRO-1310) 

(CRO-1310) 

(CRO-1310) 

(CRO-1315) 

(CRO-1420) 

(CRO-1320) 

(CRO-1510) 

$ 10,577.52 

0.00 

0.00 

0.00 

$ 0.00 

0.00 

1,465.23 

27,161.83 

17,062.19 

0.00 

0.00 

0.00 

0.00 

200.00 

10,404,12 

18) TOTAL EXPENDITURES (Add lines 13a. 13b. 13c. 14, 13, lOandl 7) $ 12,042.75 28,028.95 

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line IS) 412.64 412.64 

ADDITIONAL INFORMATION 

20) Non-Monetary Gifts Given to Other Committees 

21) Outstanding Loans (incl. ones from other campaigns) 

22) Debts and Obligations owed By the Committee 

23) Debts and Obligations owed To tble Committee 

24) Account Transfers Within the Coipmittee 

25) Administrative Support 

26) Forgiven Loans 

27) 48-Honr Notice Reports Sum 

28) Contribntions to be Refunded 

(CRO-1330) $ 0.00 

(CRO-1430) $ 0.00 

(CRO-1610) $ 0.00 

(CRO-1620) $ 0.00 

(CRO-1720) $ 0.00 

(CRO-1710) $ 0.00 $ 0.00 

(CRO-1440) $ 3,000.00 $ 3,000.00 

(CRO-2200) $ 0.00 $ 0.00 

(CRO-1215) $ 0.00 $ 0.00 



Aggregated Contributions from Individuals Page 

Optional form used to report NC Contributions From Individuals of $50 or less 

Amendment 

of 1 • Yes No 

1. Committee Full Name (and Fund if applicable) 2. ID Number 
Friends for Dana Outlaw 

NCD64G 

3. Contributor Information 

a. Amend 
b. Account 

Code 
c. Form of Payment 

d. In-Kind 

Description 

e. Date 

(mm/dd/vvvv) 
f. Amount 

Add 
1 Check 

N/A 
10/24/2013 $ 25.00 

c Remove 
1 Check 

N/A 
10/24/2013 $ 25.00 

Add 
1 Check 

N/A 
12/17/2013 $ 50.00 

c Remove 
1 Check 

N/A 
12/17/2013 $ 50.00 

c Add 
$ 

c Remove 
$ 

c Add 
$ 

c Remove 
$ 

c Add 
$ • Remove 
$ 

c Add 
$ 

c Remove 
$ 

c Add 
$ • Remove 
$ 

• Add 
$ • Remove 
$ 

• Add 
$ • Remove 
$ 

• Add 
$ • Remove 
$ 

• Add 
$ • Remove 
$ 

• Add 
$ • Remove 
$ 

• Add 
$ • Remove 
$ 

• Add 
$ • Remove 
$ 

• Add 
$ • Remove 
$ 

• Add 
$ • Remove 
$ 

• Add 
$ • Remove 
$ 

• Add 
$ • Remove 
$ 

• Add 
$ • Remove 
$ 

• Add 
$ • Remove 
$ 

• Add 
$ • Remove 
$ 

• Add 
$ • Remove 
$ 

4. Total only this Page i $ 75 00 

5. Total of ALL CRO-1205 Pages 

(Thh line must he on line 5 of Detailed Summary Page CRD-J100} 
$ 75.00 

r ori t-tne A ™ 1 0 0 0 - 7 

FEB a a 2014 



Contributions from Individuals of 

Amendment 

• Yes No 

Use tliis form to report individual contribntions over $50 or contributions under $50 if form CRO 1205 is not used 

1. Committee Full Name (and Fund it applicable) 2. ID Number 

Friends for Dana Outlaw NCD64G 

3. Contributor Information • Add • Remove 

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) Real estate appraiser 
Dana E Outlaw 
4921 Morton Road c. Employer's Name/Specific Field 

New Bern, NC 28562 Dana E Outlaw Appraisals, Inc. 
(252)514-7401 c. Election Sum to Date 

$ 12,574.12 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j . Date (mni/dd/yyyy) k. Amount 

• 1 In-Kind Billboard ad 10/25/2013 $ 550.00 

• 1 In-Kind Paper products 10/25/2013 $ 43.76 

• 1 In-Kind Tshirt supplies 10/24/2013 $ 171.74 

3. Contributor Information • Add • Remove 
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) Real Estate appraiser 
Dana E Outlaw 
4921 Morton Road c. Employer's Name/Specific Field 

New Bern, NC 28562 Dana E Outlaw Appraisals,Inc. 
(252) 514-7401 e. Election Sum to Date 

$ 12,574.12 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 In-Kind Food 10/28/2013 $ 135.34 

• 1 In-Kind Misc supplies 1027/2013 $ 134.39 

• 1 In-Kind Table cloths 10/31/2013 $ 78.59 

3. Contributor Information • Add • Remove 
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) Real Estate appraiser 
Dana E Outlaw 
4921 Morton Road c. Employer's Name/Specific Field 

New Bern, NC 28562 Dana E Outlaw Appraisals,Inc. 
(252)514-7401 e. Election Sum to Date 

$ 12,574.12 

f. Prior g. Account Code h. Form of Payment L In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 In-Kind Tshirt upplies 10/31/2013 $ 100.81 

• 1 In-Kind Robocall 11/04/2013 $ 250.60 

• $ 

4. Total only this Page $ 1,465.23 

5. Total of A L L CRO-1210 Pages 
(This line must be on line 6 of Detailed Summary Page CRO-1100) 

$ 8,640.23 

CRO-12W NC State Board of Elections Aoril 2007 

f'HB 0 3 2014 



Contributions from Individuals of 

Amendment 

[Sr Yes No 

Use tliis form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

1. Committee Full Name (and Fund if iapplieable) 2. ID Number 

Friends for Dana Outlaw NCD64G 

3. Contributor Information • Add • Remove 
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, Sl zip) Real estate appraiser 
Dana E Outlaw 
4921 Morton Road c. Employer's Name/Specific Field 

New Bern, NC 28562 Dana E Outlaw Appraisals, Inc. 
(252) 514-7401 e. Election Sum to Date 

$ 12,574.12 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 10/28/2013 $ 4,000.00 

• 1 Check 11/1/2013 $ 2,000.00 

• $ 

3. Contributor Information • Add • Remove 
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) General contractor 
Jimmy E Dillahunt 
1226 Broad Street c. Employer's Name/Specific Field 

New Bern, NC 28560 Self-employed 
(252) 636-2357 e. Election Sum to Date 

$ 250.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 10/24/2013 $ 150.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Conunents 

(include city, state, & zip) Retired 
Regis Houillion 
805 Vineyard Drive c. Employer's Name/Specific Field 

New Bern, NC 28562 (V\e,v AiA-j, ( 1 nC-CSt-tiriy 
(252) 514-0557 ' \ > ' i t •= \ • e. Election Sum to Date 

9sOO , 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 11/01/2013 $ 200.00 

• $ 

• $ 

4. Total only this Page $ 6,350.00 

5. Total of A L L CRO-1210 Pages 
(This line must be on line 6 of Detailed Summtiry Page CRO-1100) 

$ 8,640.23 

CRO-12W NC State Board of Elections Anril 2007 

P£e 0 3 ?0,< 



Contributions from Individuals Pg of 

Amepflment 

Yes 

Use tins form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

No 

1. Committee Full Name (and Fund if Iapplieable) 2. ID Number 

Friends for Dana Outlaw NCD64G 

3. Contributor Information • Add D Remove 

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) 

I ' ^ o i x s e bu ^ C^r Faye T. Mantyla I ' ^ o i x s e bu ^ C^r 

2107 Steeplechase Drive c. Employer's Name/Speclflc Field 

New Bern, NC 28562 
(252) 633-0177 e. Election Sum to Date 

$ 200.00 

f. Prior g. Accoimt Code h. Form of Payment i. In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 10/29/2013 $ 200.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) 

Judy C. Morton 
4805 Meadow Court Drive c. Employer's Name/Specific Field 

New Bern, NC 28562 
e. Election Sum to Date 

$ 250.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 11/03/2013 $ 250.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) 

Deborali Outlaw t?^<- lsi-cUK:ikar\ 

100 Parrish Drive c. Employer's Name/Specific Fteld 

Pikeville, NC 27863 
(919) 734-4090 e. Election Sum to Date 

$ 300.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 10/29/2013 $ 100.00 

• $ 

• $ 

4. Total only this Page $ 550.00 

5. Total of A L L CRO-1210 Pages 
(This line must be on line 6 of Detailed Summtiry Page CRO-1100) 

$ 8,640.23 

CRO-12W NC State Board of Elections Aoril 2007 

' ' f e 0 3 )ni4 



Contributions from Individuals of 
L 

Amendme lidment 

Yes 13 No 

Use tliis form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

1. Committee Full Name (and Fund if applicable) 2. ID Number 

Friends for Dana Outlaw NCD64G 

3. Contributor Information • Add • Remove 

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) 

Charbe Simmons 
2218 Tuscarora Rhems Road c. Employer's Name/Speclflc Field 

New Bern, NC 28562 

9CNS4o)^ (252) 638-8525 9CNS4o)^ e. Election Sum to Date 9CNS4o)^ 
$ 175.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 10/31/2013 $ 175.00 

• $ 

• $ • 

3. Contributor Information • Add • Remove 

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) 

9 e -Irt f^ L.R. Thomas, Jr. 9 e -Irt f^ 
299 Renny's Creek Drive c. Employer's Name/Speclflc Field 

New Bern, NC 28560 
(252) 637-3306 e. Election Sum to Date 

$ 100.00 

f. Prior g. Account Code h. Form of Payment i In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• 1 Check 10/30/2013 $ 100.00 

• $ 

• $ 

3. Contributor Information • Add • Remove 
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments 

(include city, state, & zip) 

c. Employer's Namc/Spcciflc Field 

c. Election Sum to Date 

$ 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• $ 

• $ 

• $ 

4. Total only this Page $ 275.00 

5. Total of A L L CRO-1210 Pages 
P'his Une must be on line 6 of Detailed Summtiry Page CRO-1100) 

$ 8,640.23 

CRO-J2in NC state Board of Elections Aoril 2007 

F£h 0 3 ?o,4 



Disbursements of u 

Amendment 

• Yes No 

Use tliis form to report expenditures from tlie comniittee for; operating expenses, contributions to candidate/political 
committees and coordinated party expenditures. 

1. Committee Full Name (and Fund if applicable) 2. ID Number 
Friends for Dana Outlaw NCD64G 
3. Tvpe of Disbursement (Please uSe separate CRO-HIO forms for each tvpe of DishursemenL) 
3 Operating K.xpenses | Contributions to Candidates Political Committees 3 Coordinated Party E.xpenditures 

4. Payee Information l i i ^ i ® Add 7̂ :; : v • Remove 

a. Full Name, Mailing .Vddi ess & Phone i 1). Coordiualed ('oiuiiilttee Name d. ('omment.s 

(Ineliidc city, state, & zip) 

Armstrong Grocery 
1201 Braod Street c 1 ,evel Registered fSpeeily) 

New Bern, NC 28560 • Federal 3 County: 

(252) 638-1822 • State • Municipality: e. Election Sum to Date 

$ 159.14 

f. Aecouul (.'ode g. Form of Payiiienf li. I'urpo.se ('ode 1. Date (mm/dd/yyyy) j . Amount k. Required Remarks 

1 Check card C 11/5/2013 $44.68 
Fundraiser 
Beverages 

$ 

4. Payee Information <7:AM Add , 7-7-; • Rcinov c 
a. Full Name, Mailing Address & Phone b. (.'oordinated (/oiiimittee Name d. Coimneiits 

(Include city, state, & zip) 

Bridgeton Poultry 
US Highway 17N e. Level Registered (Specify) 

Bridgeton, NC 28519 • Federal • County: 

(252) 637-9792 • State • Municipality: e. Election Sum to Date 

$ 55.34 

f, Vecouut ( ode g. t orm of Payment li. Purpose ('ode i. Dale (mm/dd/yyyy) j . .\iiiounl k. Requiied Remarks 

1 Check card o 11/20/2013 $55.34 
Campaign apprec 
Food 

$ 

4. Payee Information 3 Add 7 _ ; • Remove 
a. Full Name, Mailing \ddress& Phone j li. ( oordlnatc-d ('oiiimlttee Name d. Comments 

(Include city, slate. & zip) 

Clnmdra Caimon 
R2-331 Craven Terrace c. Level Registered (Specify ) 

New Bern, NC 28560 • Federal • County: 

• State • Municipality: e. Election Sum to Date 

$ 362.50 

f. .Xccoiuit ( ode g. Form of Payment li. Purpose Code 1. Date (uim/dd/yyyy) j . Amount k. Required Remarks 

I Check 0 11/7/2013 $181.25 
Campaign worker 

1 Check 0 10/25/31 $181.25 
Campaign worker 

5. Total oniy thi.s Page_ 462.52 
6. Total of ALL CRO-1310 Pages 

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 

(This line goes in line 13c ofDetiiiled Summary Page CRO-1100 if Coordinated Party Expenditures) 

10.577.52 

7. Purptise Codes (Lisi derailed expenditure eode in (h.) above) 
A* - Metlia B* - PrinlTng C - Fundi7ii,sing 
E - Salaries - f.tiuipment G - Political Party 

I - Postage J - Pciiallics K* - Office Expenses 
n * - Other 

D - To Another Candidate 

ID - Holding Public Office Expenses 

Q" - Donation to Legal Expense Fund 

SOU 



Disbursements 
Amendment 

Pg 2 of [ ] / _ • Yes 

Use this form to report expenditures from tlie committee for; operating expenses, contributions to candidate/political 
committees and coordinatcd party cxpendihircs. 

No 

1. Committee Full Name (and Fund if applicable) 2. ID Number 
Friends for Dana Outlaw NCD64G 
3, TvDC of Disbursement (Please use separate CR()-1310 forms for each t\<pe of Disbursement) 
IX] Opei-ating Expenses | j Contributions to Candidates/Political Committees 1 1 Coordinate 1 Party Expenditures 

4. Payee Information Add: :o Remove 

a. Full Name. Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state. &zip) 

Sharon Bryant 
2011 Waters Street c. Level Registered (Specify) 

New Bern, NC 28562 • Federal • County: 

(252) 638-3937 • State • Municipality: e. Flection Sum to Date 

$ 2,350.00 

f. Account Code g. Form of Pay ment h.Pt irposc Code 1. Date (mm/dd/yyyy) j . Amount k. Required Remarks 

1 Check 0 10/29/2013 $1,000.00 
Campaign mgmt 

1 Check 0 11/4/2013 $350.00 
Campaign mgmt 

4. Payee Information Add • Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Conunlttee Name d. Comments 

(include city, stale, & zip) 

Sharon Bryant 
2011 Waters Street c. Level Registered (Specify) 

New Bern, NC 28562 • Federal • County: 

(252) 638-3937 • State • Municipality: e. Flection Sum to Date 

$ 2,700.00 

f. Account Code g. Form of Payment h. Purpose Code 1. Date (mm/dd/yyyy) j . Amount k. Required Remarks 

1 Check 0 11/7/2013 $350.00 
Campaign mgmt 

$ 

4. Payee Information m Add • Remove 
a. Full Name, Mailing .\ddress & Phone b. Cooi-dlnated Committee Name d. Comments 

(include city, state, & zip) 

Lois Ann Cantlow 
608 Watson Avenue e. Level RegLstered (Specif) 

New Bern, NC 28560 • Federal • County: 

• State • Municipality: e. Election Sum to Date 

$ 150.00 

£ Account Code g. Form of Payment h. Purpose Code 1. Date (mm/dd/yyyy) j . Amount k. Required Remarks 

1 Check 0 11/7/2013 $150.00 
Campaign worker 

$ 

5. Total only tbis Page $ 1,850.00 
6. Total of ALL CRO-13ia Pages \ 

(This Une goes in Une 13a oj Detailed Summary Page CRO-1100 if Operatmg Expenses) 

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 

(Tim line goes in line 13c of Detailed Sutnmary Page CRO-1100 if Coordinated Party Expenditures) 

$ 10,577.52 

7. Purpose Codes (List detailed expenditure code in (li.) above) 
A' - Media B* - Printing C* - Fundraising 

E - Salaries F * - Equipment G - Political Party 
I - Postage J - Penalties K* - Office Expenses 

D - To Another Candidate 
H* - Holding Public Office Expenses 
Q* - Donation to Legal Expense Fund 

Sou 



Disbursements of Cki 
Amendment 

• Yes 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 

No 

1. Committee Full Name (and Fund if itpplicable) 2. ID Number 
Friends for Dana Outlaw 1 NCD64G 
3. Tvpe of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.) 
1X1 Operating Expenses 1 Contributions to Candidates/Political Committees | j Coordinated Party Expenditures 

4. Payee Information Add 
a. Full Name. Mailing .Address & Piioiie 

(include city, state, & zip) 

CTV-10 
1308 South Glenbumie Road 
New Bern, NC 28562 
(252) 633-2544 

Q Remove 
b. Coordinated Committee Name 

c. Level Registered (Speciiy) 

• 
• 

Federal 

state 

• 
• 

County: 

Municipality: 

d. ( (imiiii'nt.s 

e. Election Sum to Date 

$ 1,500.00 

f. Account (.'ode g. Form of Payment lb Purpose (..'ode . Date (min/d<i/yyyy) j . Amount k. Required Remarks 

Check 10/29/2013 $500.00 
TV advertising 

4. Payee Information Add O Remove 

a. Full .Name, Mailing Address & Plione 

(include city, state, & zip) 

Sedricka Curmon 
PO Box 2014 
Beaufort, NC 28516 

b. C(K>rdiiiated Cuiiunittec Name 

c. Level Registered (Specifv) 

• 
Federal 

State 

• 
• 

County: 

Municipality: 

d. Cumnients 

c. Election Sum to Date 

$ 181.25 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j . Amount k. Required Remarks 

Check O 11/1/2013 $181.25 
Campaign worker 

4. Pavce Information Add 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

G&H Designs 
603 F" Avenue 
Vanceboro, NC 28586 
(252) 244-1723 

Q Remove 
b. Coordinated Committee Name 

c. Level Registered (Specify) 

• 
• 

Federal 

State 

• 
• 

County: 

Municipality: 

d. Coninients 

e. Election Sum to Date 

$ 368.29 

f. Account Code g. FoiTu of I'aymeut h. Pu rpo.se Code i. Date (mm/dd/yyyy) j . Amount k. Ro(iuired Remai'ks 

Check B 10/24/2013 $368.29 Tsliirt printing 

5. Total only this Page 1,049.54 
6. Total of ALL CRO-1310 Pages 

(This line goes in line 13a uj Detailed Summary Page CliO-llUU if Operating Expenses) 

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) 

10,577.52 

7. Purpose Codes (List detailed expenditure code in (h.) above) 
A*-Media B*-Printing C* - Fundraising 

E - Salaries F * - Equipment G - Political Party 

I - Postage J - Penalties K * - Office Expenses 

n* . o t h e r 

D - To Another Candidate 

FD - Holding Public OtTice Expenses 

Q* - Donation to Legal Expense Fund 

'''OS)g, 



Disbursements 
Use this form to report expenditures from 

Amendment 

Pg 4 of D Yes 
the committee for; operating expenses, contributions to candidate/political 

committees and coordinalcd parly cxpendihircs. 

No 

1. Committee Full Name (and Fund if applicable) 2. ID Number 
Friends for Dana Outlaw NCD64G 
3. Type of Disbursement (Please use separate CRO-13U) forms for each type of Disbursement.) 
3 Operating E.xpenses | | Contribntions to Candidates/Political Committees | J Coordinated Party E.vpenditures 

4. Pavee Information 3 Add move 
a. Full Name. Mailing .Address & Phone b. Coordinated Committee Name d. ( oniineiits 

(include city, state, & zip) 

Joe Signs 
2615 Trent Road c. Level Registered (Specify) 

New Bern, NC 28562 • Federal • County: 

(252) 638-1622 • State • Municipality: e. Flection Sum to Date 

$ 1,584.39 

f. Account Code g. Form of Payment h. Purpose (.'ode i. Date (mm/dd/yyyy) j . Amount k. Required Remarks 

1 Check B 10/29/2013 $1,584.39 
Baimers 

$ 

4. Payee Information 3 Add • Remove 

a. Full Name, Mailing Address & Plione b. Cooi'dinated Committee Name d. Cuiiunents 

(include city, state, & zip) 

Robert Johnson 
716 Bern Street c. Level Registered (Specify) 

New Bern, NC 28560 • Federal • County: 

(252) 637-5859 • State • Municipality: e. l/leetiori Sum to Date 

$ 200.00 

f. Account Code g. Form of Payment h. Purpose (.'ode i. Date (mm/dd/yyyy) j . /Vinount k. Required Remarks 

1 Check O 11/1/2013 $200.00 
Campaign worker 

$ 

4. Paycelnfonnation Add • Remove 
a. Full Name. Mailing .Address & Phone b. Coordinated Committee Name d. Comments 

(include eifv.-state. & zip) 

Sheila Jolmson 
310 Jones Street c, Level Registered (Specify) 

New Bern, NC 28562 • Federal • County: 

(252) 288-6764 • State • Municipality: e. Flection Sum to Date 

$ 350.00 

f. Account C'odc Form of Piivmcnt h. Purpose Code i. Date (miu/dd/yyyy) j . Ainoniit k. Required Remarks 

1 Check 0 11/7/2013 $150.00 
Campaign worker 

1 Check 0 11/1/2013 $200.00 
Campaign worker 

5. Total on ly tbis Page $ 2,134.39 
6. Total of A L L CRO-1310 Pages 

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 
$ 10,577.52 

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 
$ 10,577.52 

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) 

7. Purpose Codes (List detailed ex-penditurc code in (It.) above) 
A* - Media B* - Printing C" - Fundraising 

E - Salaries F * - Equipment G - Political Party 
I - Postage J - Penalties K* - Office Expenses 
r»* _ r»f k,.r 

D - To Another Candidate 

ID - Holding Public Office Expenses 

0* - Donation to Legal Expense Fund 



Disbursements 
Use this form to report expenditures from 

Amendment 

Pg 5 of • Yes 

the committee for; operating expenses, contributions to candidate/political 
committees and coordinated party expenditures. 

No 

1, Committee Full Name (and Fund if aipplicable) 2. ID Number 
Friends for Dana Outlaw NCD64G 

3. Tvpe of Disbursement (Please use separate CR()-1310 forms for each type of Disbursement.) 
1X1 Operating Expenses | ] Contributions to Candidates/Political Committees | | Coordmated Parly Expenditures 

4. Pavce Information Add n Remove 

a. Full Name, Mailing Address & Plume b. Coordinated Committee Naiiic d. Comments 

(include elly, state. &zlp) 

Paris King 
2906 Magnoba Drive c. Level Registered (Specify) 

New Bern, NC 28562 • Federal • County: 

(757) 560-2504 • State • Municipality: e. Flection Sum to Date 

$ 79.75 

f. Account ('ode g. Form of Payment h, Porpo.se Code L Date (mm/dd/yyyy) j . Anioimt k. Required Remarks 

1 Check 0 11/1/2013 $79.75 
Campaign worker 

$ 

4. Pavee Information m Add • Remove 

a. Full N ame. Mailing Address & Phone b. Coordinated Coimnittee Name d. Comments 

(include city, sttitc, & zip) • • ;(;-A.:V:::U 

April Lancaster 
385 Mile Road c. Level Registered (Specify) 

Vanceboro, NC 28586 • Federal • County: 

(252) 244-1171 • State • Municipality: e. Fleedoii Sum to Date 

$ 239.25 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j . .Amount k. Required Remarks 

1 Check 0 11/1/2013 $94.25 
Campaign worker 

1 Check 0 10/25/2013 $145.00 
Campaign worker 

4. Pavce Information m Add : f • Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(Include citt, state, &zlp) Use of office 
Barbara Lee space 
1813 Beaufort Street c. Level Registered (Speciiy) 

New Bern, NC 28560 • Federal • County: 

(252) 638-6582 • State • Municipality: e. Flection Sum to Date 

$ 200.00 

f. Accmiiit < 'oHt? o. Form of I'uyincnt h. PurpOiSe Code 1. Date (mm/dd/yyyy) J. Amount k. Required Remarks 

1 Check 0 11/19/2013 $200.00 
Use of office 

$ 

5. Total only this Page $ 519.00 
6. Total of ALL CRO-1310 Pages 

(This line goes in line IJa of Detailed Summary Page CRO-1100 if Operating Expenses) 

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) 

$ 10,577.52 

7. Purpose Codes (List detailed expenditure code in (h.) above) 
A* - Media B* - Printing C - Fundraising 
E - Salaries F* - Equipment G - Political Party 

I - Postage J - Penalties - Office Expenses 

D - To Another Candidate 

H* - Holding Public Office Expenses 

Q* - Donation to Legal Expense Fund 

03 
2uiA 



Disbursements 
Amendment 

Pg 6 of ^ • Yes 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordmated party expenditures. 

3 No 

1. Committee Full Name (and Fund if applicable) 2. ID Number 
Friends for Dana Outlaw NCD64G 
3. T\e of Disbursement (Please use separate CRO-1310 forms for each type of Disbursemein.) 
3 Operating Expen.ses [ J Contributions to Candidates/Political Committees [ ] Coordinate i Party E.xpenditures 

4. Payee Information i H Add • Remove 
a. Full Name. Mailing Address & Plume 

(include, elty, state, & zip) 

Mayflower Seafood 
136 Davenport Farm Road 
Winterville, NC 28590 
(252) 321-6188 

b. Coordinated Committee Name 

e. Level Kegi.steied (Specify) 

Federal 

State 

• 
• 

• 
• 

County: 

Municipality: 

d. Coiiiiiicnts 

e. Flection Sum to Date 

$ 50.74 

f. Aeeount Code g. Form of Payment h. Purpose (.'ode i. Date (mm/dd/yyyy) j . Amount k. Required Remarks 

Check card O 11/21/2013 $50.74 
Campaign apprec 
Food 

4. Pavee Information 3 Add • Remove 

a. Full Name, Mailing .Vddres.s & Plione 

(include city, state, & zip) 

Moore's Barbecue 
3711 Dr Martin Luther King Blv 
New Bern, NC 28562 

b. Coordinated Committee N ame 

c. Level Registered (Specify) 

• • 
Federal 

State 

• • 
County: 

Municipality: 

d. Comnieiits 

e. Election Sum to Date 

$ 294.18 

f. .Aecouul ( ode g. Form of Payment h. Purpose ( ode I. Dale (mm/dd/yyyy) j . Ainouut k. Required Remarks 

Check card O 11/21/2013 $194.18 
Campaign apprec 
Food 

$ 

4. Pavee Information lEl Add 
a. Full Name. Mailing Address & Fbone 

(Include city, state, & zip) 

New Bern Sim Journal 
3200 Wellons Boulevard 
New Bern, NC 28562 
(252) 638-8101 

• Remove 
b. Coordinated Conunlttee Name 

c. Level Registered (Specify) 

• Federal 3 County: 

I I State 3 Municipality: 

d. ('oniinents 

e. Flection Sum to Date 

f. Account Code g. Form of Payment h. Purpose (/ode L Date (mm/dd/yyyy) j . Amount k. Required Remarks 

Check card O 10/30/2013 $1,343.32 Newspaper ad 

5. Total only tbis Page : 
6Aotal of ALL CRO-1310 Pages 

(This line goes in line 13a oj Detailed Summary Page CRO-1100 if Operating Expenses) 

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordmated Party Expenditures) 

1,588.24 

10,577.52 

7. Purpose Codes (List detailed expenditure code m Oi.) above) 
A* - Media B* - Priming C* - Fundraising 

E - Salaries F * - Equipment G - Political Party 

I - Po.slage J - Penalties K* - Office Expenses 
O * . Other 

D - To Another Candidate 

H* - Holding Public Office Expenses 

Q* - Donation to Legal Expense Fund 

£ f f f 03 
Sun 



Disbursements 
Use (liis form to report expenditures from 

of l_ 2^ 
Amendment 

• Yes 

he committee for; operating expenses, contributions to candidate/political 

coinmillccs and coordinated party expenditures. 

No 

1. Committee Full Name (and Fund if applicable) 2. ID Number 

Friends for Dana Outlaw NCD64C 

3. Tvne of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement) 
3 Operating E xpenses \_\ Contributions to Caiididates/Potitical Committees 1 1 Coordinated Party Expenditures 

4. Payee Information ! E Add • Remove 

a. Full Name, Mailing Address & Plione b. Coordinated Committee Name d. Conunents 

(Include city, state. Si zip) 

Sam's Club 
4240 NC Highway 11 c. Level Registered (Specity) 

Winterville, NC 28590 • Federal • County: 

(252) 439-0400 • State • Municipality: e. Election Sum to Date 

$ 181.14 

f. Aeeount (.'ode g. Form of Payment h. Purpose Clidc 1. Date (mm/dd/yyyy) j . Amount k. Required Remarks 

1 Check card o 11/20/2013 $10.47 
Campaign apprec 
Paper products 

1 Check card 0 11/20/2013 $170.67 
Campaign apprec 
Food 

4. Pavee Information E Add • Remove 

a. Full Name, Mailing Adili ess & Phone b. Cooi'dinated Conunlttee Name d. ( iiininent.s 

(iiie)udc city, state, & zl p) 

Sandra Smitli 
1803 Washington Street c. Level Registered (Speciiy) 

New Bern, NC 28560 • Federal • County: 

• State • Municipality': e. Election Sum to Date 

$ 21.75 

f. Account ('ode g. Form of Payment h. Purpose Code 1. Date (mm/dd/yyyy) j. Ainoiuit k. Required Remarks 

1 Check o 11/01/2013 $21.75 
Campaign worker 

$ 

4. Pavee Information m Add • Remove 

a. Full Name, Mailing .Address & Phone b. Coordlnaled Committee Name d. Conunents 

(include city, state. &zip) 

Stingray Cafe 
520 South Front Street c. Level Registered (Specity) 

New Bern, NC 28562 • Federal • County: 

(252) 638-2280 • State • Municipality: e. fileetlon Sum to Date 

1 
$ 376.31 

f. Account Code g. Form of Payment h. Purpose Code 1. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

1 Check card 0 11/8.2013 $50.00 
Food 

$ 

5. Total only this Page $ 252.89 
6. Total of ALL CRO-1310 Pages 

(This line goes in line 13a of Detailed Summaiy Page CRO-1100 if Operating Expenses) 

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordmated Party Expenditures) 

$ 10,577.52 

7. Pur|)o.sc Codes (List detailed expenditure code in (li.) above) 
A* - Media ID - Printing C* - Fundraising 
E - Salaries F* - Equipment G - Political Party 

I - Postage J - Penalties K * - Office Expenses 
O* - Other 

D - To /tnother Candidate 

H* - Holding Public Office Expenses 

Q* - Donation to Legal Expense Fund 

FEB 03 9n 11 



Disbursements Pa 8 of 

Amendment 

• Yes 

Use this form to report expenditures from tlie committee for; operating expenses, contributions to candidate/political 
commillees and cooidiiiated parly expenditures. 

No 

1. Committee Full Name (and Fund if applicable) 2. ID Number 
Friends for Dana Outlaw NCD64C 

3. Tvpe of Disbarscmcnt (Please use separate CRO-1310 forms for each type of Disbursement.) 
3 Opeialiiig E.xpenses • Contributions to Candidates.'Political Committees • Co. )rdinaled Party Expenditures 

4. Pavee Information E Add : Remove 

a. I'liil Naiiie. Mailing .Xddiess & Phone 1). Coordinated Committee Name d. Coininents 

(include eitv, state, & zip) 

Patrina Swain 
1022 Sampson Street c. Level Registered (Specify) 

New Bern, NC 28562 • Federal • County: 

• Slate • Municipality: e. Flection Sum to Date 

$ 362.50 

f. Account Code g. Form ot Payment h. Purpose Code L Date (mm/dd/yyyy) j. Amoimt k. Requli-cd Remarks 

1 Check 0 11/1/2013 $181.25 
Campaign worker 

1 Check 0 10/25/2013 $181.25 
Campaign worker 

4. Payee Information E Add • Remove 
a. Full Name, Mailing Address & Plione b. Coordinated Conmtlttee Name d. Comments 

(include city, state, & zip) 

The County Compass 
PO Box 460 c. I,evcl Registered (Specify) 

Bayboro, NC 28515 • Federal • County: 

(252) 745-3155 • State • Municipality: e. FJertloii Sum to Date 

$ 200.00 

f. Account ( ode g. Fomi of Payment h. Purpo.se Code i. Date (mm/dd/jyyy) j. .'Viiiount k. Required Remarks 

1 Check card A 11/8/2013 $200.00 
Newspaper ad 
admin 

$ 

4. Pavee Information A E MA - • Remove 

a. Full Name. Mailing Address & Phone b. Coordinated Comiiiittee Name d. Comments 

(include eltv, state. & zip) 

The Print Shop 
PO Boxo 1222 c. Level Registered (Specify) 

New Bern, NC 28563 • Federal • County: 

(252) 637-4143 • State • Municipality: c. Flettlon Sum to Date 

$ 100.00 

f. Account Code g. Form of Payment h. Purpose Code 1. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

1 Check B 11/7/2013 $100.00 
Rack cards 

$ 

5. Total only tbis Page $ 662.50 
6. Total of A L L CRO-1310 Pages 

(This line goes in line 13a of Detailed Summaiy Page CRO-11 Oil if Operating Expenses) 

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 

(This Une goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) 

$ 10,577.52 

7. Purpose Codes (List detailed expenditure code in (h.) above) 
A* - Media B* - Printing C* - Fundraising 

E - Salaries F*-Equipment G - i'olitical Party 

I - Postage J - Penalties K* - Office Expenses 

D - To Another Candidate 

H - - Holding Public Office Expenses 

Q* - Donation to Ixgal Expense Fund 



Disbursements of i 

Amendment 

• Yes 3 No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordmated parly expenditures. 

1. Committee Full Name (and Fund if applicable) 2. ID Number 
Friends for Dana Oiillaw NCD64G 

3. Tvne of Disbursement (Please use separate CRO-J310 forms for each type of Disbursement.) 
3 Operating L.xpenses | | Contributions to Candidates/Political Coinmittee.s r 1 Coordinated Party E.xpenditures 

4. Pavee Information 3 Add • Remove 

a. Full Name. Mailing .tddre.ss & IMiniie b ( oordinated ( 'oininlftee Name d. C oninients 

(include city, state, & zip) 

Karen Thompson 
Trent Coiut c. Level Registered (Specify) 

New Bern, NC • Federal • County: 

• State • Municipality: e. Flection Sum to Date 

$ 36.25 

f. Account Code g. Form of Payment h. Purpose Code 1. Date (mm/dd/yyyy) j . Amount k. Required Remarks 

1 Check 0 11/01/2013 $36.25 
Campaign worker 

$ 

4. Pavee Information Add • Remove 

a. Full Name. Mailing .Address & Phone b. Coordinated Committee Name d. Comments 

(iiu'liide city, state. &zip) 

Walgreens 
2001 Neuse Boulevard c. Level Registered (Specity) 

New Bern, NC 28562 • Federal • County: 

(252) 672-8365 • State • Municipality: e. Flection Sum to Date 

$ 47.33 

f. Account Code g. Form of Payment h. Purpose Code 1. Date (mm/dd/yyyy) j . Amount k. Required Remarks 

1 Check card 0 11/6/2013 $22.97 
Misc campaign 
supplies 

1 Check card 0 11/25/2013 $24.36 
Campaign apprec 
paper products 

4. Pavee Information Add • Remove 
a. Full Name. Mailing Address & Phone b. Coordiualed Committee Niuiie d. Coiiinieuts 

(Include citv, state. & zip) 

Wal-Mart 
3105 Martin Luther King Blvd c. Level Registered (Specify) 

New Bern, NC 28562 • Federal • County: 

(252) 637-6699 • State • Municipality: c. F.lectlon Sum to Date 

$ 237.36 

f. Account Code g. F'orm of Payment h. Pnrpo.se Code L Date (mm/dd/yyyy) j . Amount k. Required Remarks 

1 Check 0 11/5/2013 $206.49 
Fundraiser 
Food 

1 Check 0 11/25/2013 $30.87 
Campaign apprec 
misc. supplies 

5. Total only tbis Page $ 320.94 
6. Total of ALL CRO-1310 Pages 

(This line goes in Ime 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 
10,577.52 

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) s 10,577.52 

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) 

7. Purpose Codes (List detailed expenditure code in (h.) above) 
A* - Media B* - Printing C* - Fundraising 

E - Salaries F * - Equipment G - Political Party 

I - Postage J - IMialties , .K* - Office Expenses 

D - To Another Candidate 

H* - Holding Public Office Expenses 

Q* - Donation to Ixgai Expense Fund 



Disbursements Pg 10 of L 
Amendment 

• Yes 

Use this form to report expenditures front tlie committee for; operating expenses, contribntions to candidate/political 
No 

1. Committee Full Name (and Fund If applicable) 1 ID Number 
Friends for Dana Outlaw NCD64G 

3. Tvpi of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement) 
3 Operating Expen.ses 1 Contributions to Candidates/Political Committees [__] Coordinated Party E.x-penditures 

4. Pavee Information 3 Add • Remove 

a. Full .Name, Mailing Vddre.ss & Phone 

(include city, state, & zip) 

James Reaves 
2022 Waters Street 
New Bern, NC 28560 

h. Coordinated Committee Name 

e. Level Registered {Specify) 

n Federal • County: 

I I State 3 Municipality: 

d. Comments 

e. Flection Sum to Date 

$ 362.50 

f. Aeeount Code g. Form of Payment h. Purpose Code I. Date (mm/dd/yyyy) j . Amount k. Required Remarks 

Check O 10/25/2013 $181.25 Campaign worker 

Check O 11/1/2013 $181.25 
Campaign worker 

4. Pavce Information Add 
a. Full Name. Mailing Address & Phone 

(Include elty. .state, & zip) 

James Reaves 
2022 Waters Street 
New Bern, NC 28560 

3 Remove 
b. Coordinated Coimnittee Name 

e. Level Registered (Specity) 

3 Federal 

3 State 

I I County: 

I I Municipality: 

d. Comments 

c. Flection Sum to Date 

$ 512.50 

f. Account Code g. Form of Payment h. Purpose Code I. Date (mm/dd/yyyy) j . Ainoiiiit k. Required Remarks 

Check O 11/07/2014 $150.00 
Campaign worker 

4. Pavce Information Add 3 Remove 
a. I'liii Name. Maiiuig .Addr ess & Phone 

(include city, state, & zip) 

Betty Sampson 
1038 Sampson Street 
New Bern, NC 28560 
(252) 636-1505 

b. Coordinated Committee Naiiie 

c. Level Registered (Specify) 

3 Federal 3 County: 

I I State 3 Municipality: 

t Account Code g. Form of Payment h. Purpose Code 1. Date (mm/dd/yyyy) j . Amount k. Required Remarks 

1 Check 0 10/25/2013 $181.25 
Campaign worker 

1 Check o 11/1/2013 $181.25 
Campaign worker 

d. ('omiuents 

e. Flection Sum to Date 

$ 362.50 

5. Total onlv tbis Page 875.00 
6. Total of ALL CRO-1310 Pages j 

(This line goes in line IJa of Detailed Summary Page CRO-llOO if Operating Expenses) 

(This line goes in line 13b of Detailed Summary Page CRO-llOO if Contrib to Candidates/Political Comm) 

(This line goes in line 13c of Detailed Summary Page CRO-llOO if Coordinated Party Expenditures) 

10,577.52 

7. Purpose Codes (List detailed expenditure code in (h.) above) 
A* - Media 

E - Salaries 
I - Posfcige 
O* . fttbor 

B* - Printing 
F* - Equipment 

J - Penalties 

C" - Fundraising 
G - Political Party 

K* - Office Expenses 

D - To Another Candidate 

H* - Holding Public Office Expenses 

Q* - Donation to Legal Expense Fund 

^ 2UU 



Disbursements 
Amendment 

Pg 11 of • Ves 

Use this form to report expenditures fron^ the committee for; operating expenses, contribntions to candidate/political 
committees and coordinated party expenditures. 

3 No 

1. Committee Full Name (and Fund if kpplieable) 2. IDNmnber 
Friends for Dana Outlaw NCD64G 
3, Tvoe of Disbursement (Pletise use separcUe CRO-1310 forms for each type of Disbursement) 
13 Operating Expenses | ] Contributions to Candidates/Political Committees 1 1 Coordinated Party Expenditures 

4, Payee Information 3 Add • RcmoAC 

a. Full Name, Mailing Address & Plione b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

Theresa Colvin 
910 Fort Totten Drive c. Level Registered (Specify) 

New Bern, NC 28560 • Federal • County: 

(252) 635-2613 • State • Municipality: c. Flection Sum to Date 

$ 181.25 

f. Account Code g. Form of Payment h. Purpose Code 1. Date (mm/dd/yyyy) j . Aiiioiint k. Required Remarks 

1 Check 0 10/25/2013 $181.25 
Campaign worker 

$ 
4. Pavee Information ; E Add • Remove 
a. Full Name, Mailing Address & Plioiie b. Coordinated Committee Name d. Coninients 

(include city, state, & zip) 

Cynthia Morris 
410 Frazier Town Road c. Level Registered (Speciiy) 

Havelock, NC 28532 • Federal • County; 

• State • Municipality: e. Itlectlon Sum to Date 

$ 181.25 

f. Accoimt t'odc g. Form of Payment li. Purpose (.'ode i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

1 Check 0 10/25/2013 $181.25 
Campaign worker 

$ 
4. Payeelnforination ; : E ^ Add • Remove 
a. Full Name, Mailing .Address & Plione b Coordinated Committee Name d. Comments 

(Include city, state. i&zip) 

Johnnie Sampson 
1038 Sampson Street e. Level Rcgisteied (Specify) 

New Bern, NC 28560 • Federal • County: 

• State • Municipality: e. Flection Sum to Date 

$ 100.00 

f. Aeeount (. ode g. Form of Payment h. Purpose Code 1. Date (nim/dd/yyyy) j . Amount k. Required Remarks 

1 Check 0 10/25/2013 $100.00 
Campaign worker 

$ 
5. Total only this Page $ 462.50 
6. Total of ALL CRO-1310 Pages 

(This line goes in line 13a of Detailed Summary Page CRO-llOO if Operating Expenses) 
s; 10,577.52 

(This line goes in line 13b of Detailed Summary Page CRO-llOO if Contrib to Candidates/Political Comm) A> 10,577.52 

(This line goes in line 13c ofDetailed Summary Page CRO-1100 if Coordinated Party Expenditures) 

7. Purpose Codes (List delailed expenditure code in (h.) above) 
A* - Media B* - Printing C - Fundrai.sing 

E - Salaries F * - Equipment G - Political Party 

I - Postage J - l^enalties K* - Office Expenses 
O*-Other 

D - To Another Candidate 

H* - Holding Public Office Expenses 

Q* - Donation to Legal Expense Fund 

FEB 03, iui4 



Disbursements 12 of ^ 

Amendment 

• Yes 

Use this form to report expenditures front tlie committee for; operating expenses, contributions to candidate/political 
No 

1. Committee Full Name (and Fund if applicable) 2. ID Number 
Friends for Dana Outlaw NCD64G 

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.) 
1X1 Operating Expenses • Contributions to Candidates/Political Committees 1 1 Coordinated Party E.xpenditures 

4, Payee Information --7 E Add • Remove 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(Inciude city, state, & zip) 

Betty Sampson 
1038 Sampson Street c Level Registered (.Specify) 

New Bern, NC 28560 • Federal • County: 

(252) 636-1505 • State • Municipality: e. Fkietion Sum to Date 

$ 512.50 

f. Account Code g. Form of i'aynicnt h. Purpose Code 1. Date (mm/dd/yyyy) j . Amount k. Required Remarks 

1 Check 0 11/7/2013 $150.00 
Campaign worker 

$ 

4. Payee Information E Add • Remove 

a. Fuil Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(inciude city, state, & zip) 

Barbara Sampson 
143 Craven Terrace Q c. Level Registered (Specity) 

New Bern, NC 28560 • Federal • County: 

(252) 637-6982 • State • Municipality: e. islection Sum to Date 

$ 50.00 

f. Account ( Ode g. Form of Payment h. I'urposf ('ode i. Date (inm/dd/yyyy) j . Amount k. Required Remarks 

1 Check 0 11/07/2014 $50.00 
Campaign worker 

$ 

4. Payee Information E Add 7 E l • Remove 
a. Fuii Name, Maiifng Address & Plione b Coordinated Committee Name d. Comments 

(Include city, state, & zip) 

Sheila Jolmson 
310 Jones Street c. Level Registered (Specify) 

New Bern, NC 28560 • Federal • County: 

(252) 288-6764 • State • Municipality: e. Flection Sum to Date 

$ 550.00 

i . Account Code g. Form of Payment li. Purpose Code 1. Date (mm/dd/yjyy) j . Amount k. Required Keiiiarks 

1 Check 0 10/25/2013 $200.00 
Campaign worker 

$ 

5. Total only tbis Page $ 400.00 
6, Total of ALL CRO-1310 Pages 

(This line goes in line 13a of Detailed Summary Page CRO-llOO if Operating Expenses) 

(This Une goes in Une 13b of Detailed Summary Page CRO-llOO if Contrib to Candidates/PoUtical Comm) 

(This Une goes in line 13c of Detailed Summary Page CRO-llOO if Coordinated Parly Expenditures) 

$ 10,577.52 

7. Purpose Codes (List detailed expenditure codein (h.) above) 

E - Salaries 

I - Postage 
n* - o t h e r 

B* - Printing 
F* - Equipment 

J - Penalties 

C* - Fundraising 

G - Political Party 

K* - Office Expenses 

D - To Another Candidate 

H* - Holding Public Office Expenses 

0* - Donation to Lxgal Expense Fund 

FEBO 
(UiJ 



Amendment 

In-Kind Contributions Pg 1 of ( n Yes 
Use tliis form to report non-monetary contributions, donations, goods or services provided to the committee or fund. 
Use CRO-1215 if In-Kind Contributions were or will be refiinded within 7 days. 

No 

1. Committee Full Name (and Fund if itppUcabIc) 2, ID Number 

Friends for Dana Outlaw 1 NCD64G 

3. Contributor Information 3 Add • Remove 
a. I'ull Name. Maibng .Vddic.ss & Phone l>. 1 ype of ('oiitril)utor c. ('omiuents 

(iiidiide city, state. & zip) E Individual Candidate-paid 

Dana Outlaw • Candidate expenses 
492 IMorton Road • Party 

New Bern, NC 28562 • PAC 

(252)514-7401 • Referendum d. Fieetioii Sum to Date 

• Other Receipt Source 
$ 6,574.12 

e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount 

Lamar Advertising 
Billboard advertising 

10/25/2013 $ 550.00 

Wal-Mart 
Tsliirt supplies 

10/24/2013 $ 171.74 

Wal-Mart 
Tshirt supplies 

10/31/2013 $ 100.81 

3. Contrihutor lnformatibh IS Add Remove 
a. I<iill Name. Mailing Address & Phone b. t ype of ( (uitributor c. ('oiiiiiients 

(inciude city, state, & zip) E Individual Candidate-paid 
Dana Outlaw • Candidate expenses 
4921 Morton Road • Party 

New Bern, NC 28562 • PAC 

(252)514-7401 • Referendum d. Fieetioii Sum to Date 

• Other Receipt Source 
$ 6.574.12 

e. Description f. Date (inm/dd/yyyy) g. li'air Market Amount 

Fundraiser Paper supplies Armstrong Groc 
10/25/2013 $ 43.76 

Walmart 
Miscellaneous campaign supplies 

10/27/2013 $ 134.39 

Walmart 
Fundraiser | Food and beverage 

10/28/2013 $ 135.34 

3. Contributor Information 3 Add • Remove 
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments 

(include city, state, & zip) E Individual Candidate-paid 
Dana Outlaw • Candidate expenses 
4921 Morton Road • Party 

New Bern, NC 28562 • PAC 

(252)514-7401 • Referendum d. Flection Sum to l>ate 

• Other Receipt Source 
$ 6,574.12 

c. Description f. Date (mm/dd/yyyy) g. Fair Market Amount 

Fimdraiser | Table cloths | Armstrong Groc 
10/31/2013 $ 78.59 

Automated voter call | 2CENTAUTOCALL 
11/4/2013 $ 250.60 

$ 

4. Total only this Page $ 1,465.23 
5. Total of ALL CRO-1510 Pages 

(J'bi\ mil It he on line 17 oJ Detailed Suinmaiy I'age CliO-l 100) 
$ 1,465.23 

CRO-ISW NC State Board of Elections December 2007 
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Forgiven Loans 
Use this form to report any loan which has been forgiven by the lender. 
A Forgiven loan statement (CRO-6200) must accompany each forgiven loan. 

Pg of 

Amendment 

1 • Yes No 

1. Committee Fall Name (and Fund if applicable) 2. ID Number 
Friends for Dana Outlaw NCD64G 

3. Lender Information 3 Add Q Remove 
a. I'lill Name. Mailing .\ddies.s & Phone 

(include city, .state. & zip) 

b. Comments a. I'lill Name. Mailing .\ddies.s & Phone 

(include city, .state. & zip) 

Dana E Outlaw 
4921 Morton Road 
New Bern, NC 28562 

Dana E Outlaw 
4921 Morton Road 
New Bern, NC 28562 

c. Original Loan Date (mm/dd/y vyy) f. Election Sum to Date 

Dana E Outlaw 
4921 Morton Road 
New Bern, NC 28562 

10/21/2013 $ 3,000.00 

Dana E Outlaw 
4921 Morton Road 
New Bern, NC 28562 

d. Oliglnai Loan Amount g. Date (mm/dd/yyyy) 

Dana E Outlaw 
4921 Morton Road 
New Bern, NC 28562 

$ 3,000.00 12/31/2013 

Dana E Outlaw 
4921 Morton Road 
New Bern, NC 28562 

e. Remaining Loan Balance h. Forgiven Amount 

Dana E Outlaw 
4921 Morton Road 
New Bern, NC 28562 

$ 3,000.00 $ 3,000.00 

3. Lender Information • Add • Remove 
a. Full Name, Mailing .Address & Plioiie 

(include city, state. & zip) 

b. Conmieiits a. Full Name, Mailing .Address & Plioiie 

(include city, state. & zip) 

c. Original iauui Date (mm/dd/yyyy) f. Election Sum to Date 

$ 

d. Original Loan Amount g. Date (mm/dd/yyyy) 

$ 

e. Remaining 1/oan Balance h. Forgiven Amount 

$ $ 

3. Lender Infonmation • Add • Remove 
a. Full Name, Mailing Address & Phone b. Comments 

(include city, state, & zip) 

c. Original iaiaii Date (mm/dd/yyyy) f. Flection Sum to Date 

$ 

d. Original laian Amount g. Date (mm/dd/yyyy) 

$ 

e. Remaining i,oan Balance h. Forgiven Amount 

$ $ 

4. Total only this Page $ 3,000.00 

5. Total of A L L CRO-1440 Pages 
(7"/i/.v line must be on line 26 o f Detailed Summary Page CliO-11 Oil) 

% 3,000.00 

The lender injormation should contain the same information as supplied under the origitial loan proceed. 

CRO-1440 NC State Board of Elections December 2007 



North Carolina 
State Board of Elections 

506 N Harrington Street 

Raleigh, NC 27603 

Mailing Address 

PO Box 27255 

Ralei^, NC 27611-7255 

(919) 733-7173 

Fax: (919) 715-8047 

Forgiven Loan Statement 
This form is used to report a loan that has been forgiven by the lender. The lender's signature is required 

on this form and it must accompany the next filed report 

Kimberly Westbrook-Strach 

Deputy Director — Campaign Reporting 

Name of Lender: Dana E Outlaw 

Committee receiving loan: Friends for Dana Outlaw 

Date of loan: 10/21/2013 
Amount of originalloan: $3,00000 

'Amount of loan to be forgiven: $3,000 00 

I, Dana E Outlaw do not wish to be reimbursed 
for the amount of the loan indicated above* and will consider the amount loaned a 
contribution to the committee. 

I understand and confirm no other parties are responsible for payment of this loan, 
may not forgive a loan for which there is an outstanding balance owed to any source. 

Signature of Lender 

fgnature of CofnrnitteVt^easurer 

Note: This Statement is to be filed with the Election Board where the committee's reports are filed. 

CRO-6200 Forgiven Loan Statement June 2007 


